
Author(s) Title Year of Publication Publication Journal Journal Impact Factor Age of Patient Sample Size Stressor Reason for Hospitalization (acute vs chronic, severity/nature of condition) Duration of Hospitalization Severity of Treatment during Hospitalization (invasive vs non-invasive)Caregiver/Family Presence During Hospitalization Targetted MH Outcomes Measure of Mental Health OutcomeTime of Assessment for Mental Health Outcome (during admission/at discharge, post-hospitalization, both)

Coyne Children's experiences of hospitalization 2006 Journal of Child Health Care 1.3 7-14 y/o
11 pediatric 
patients

Hospitalization in pediatric ward: 
separation from family and friends, being 
in an unfamiliar environment, receiving 
investigations and treatments, loss of self-
determination 8 chronic (experienced previous hospitalizations), 3 acute (no previous admissions) N/A varied across population reason for hospalization

assumed present; caregiver completes interview consent 
form during admission

anxiety (unfamiliar environment, 
uncertainty about treatments), fear 
(during hospitalization), loss of self-
determination may have 
exacerbated children's pre-existing 
fears and anxieties about 
hospitalization, worse self esteem

Interview with patient (using 
ground theory method) N/A

Hrutkay & Eilert Operative lengthening of the lower extremity and associated psychological aspects: The children's hospital experience 1990 Journal of Pediatric Orthopedics 1.4 7.6-16.4 y/o
22 pediatric 
patients

Femoral or tibial limb lenghenings using 
the Wagner technique  chronic: need to undergo limb lengthening

25-116 days (average 53); vaired 
due to needing multiple 
operative procedures and 
complications invasive surgery assumed present; not considered as a variable

Adjustment disorders (exhibiting 
anxiety, depression, 
noncompliance, dependence, 
regression, guilt, anorexia, suicidal 
ideations, self-destructive 
behaviors)

Observations by nursing staff or 
psychology service During admission

Jurdi et al. A systematic review of game technologies for pediatric patients 2018 Computers in Biology and Medicine 7.0

pediatric patients, varied 
(systematic review); 6-12 y/o 
most common 75 STUDIES Hospitalization with gaming technology both (varied amongst population) N/A N/A N/A

Gaming tech helped distract 
children from painful medical 
procedures, reducing anxiety N/A N/A

Ko et al. Assessment of long-term psychological outcomes after pediatric intensive care unit admission: A systematic review and meta-analysis 2022 JAMA Pediatrics 26.1
pediatric patients (mean age: 
7.3 y/o)

31 STUDIES 
involving 7786 
pediatric 
patients PICU hospitalization both (varied amongst population) N/A varied across population due to reason for hospalization N/A

presence of emotional and 
behavioral problems, cognitive 
impairment, presence of 
psychological disorder (most often 
PTSD and anxiety), memory 
impairment, attention deficit, 
developmental delay, depression N/A N/A

Kyösti et al. Strengths and difficulties questionnaire assessment of long-term psychological outcome in children after intensive care admission 2019 Pediatric Critical Care Medicine 4.0

0-16 y/o at time of admission 
(see Duration of 
Hospitalization, Relative 
Time...)

1105 pediatric 
patients PICU hospitalization both (varied amongst population) 63.3 hours (average) varied across population due to reason for hospalization N/A

abnormal Strengths and Difficulties 
score (poor psychological outcome - 
risk of developing a psychiatric 
disorder, including anxiety 
disorders, affective disorders, 
alcohol/substance abuse)

Strengths and Difficulties 
Questionnaire (patient report) Post-hospitalization: 6.33 years post-discharge (average)

Lerwick Minimizing pediatric healthcare-induced anxiety and trauma 2016 World Journal of Clinical Pediatrics 3.3 pediatric patients N/A
Healthcare experiences (including 
hospitalization) N/A N/A N/A N/A

anxiety, aggression, anger, trauma 
responses due to perceived lack of 
control in environemnt

N/A (article proposes CARE 
method, no study conducted) N/A (article proposes CARE method, no study conducted)

Lumley et al. Predicting children's presurgical anxiety and subsequent behavior changes 1992 Journal of Pediatric Psychology 2.7 4-10 y/o

42 pediatric 
patients (study 
2)

Surgery & post-surgical hospitalization 
(study 2) Elective ENT surgery requiring general anesthesia

1 night (15 children) or several 
hours/same day discharge (22 
children) invasive surgery

present; mothers completed CBCL (day before) and PHBQ 
(two wks after)

Physiological arousal (HR change), 
behavior changes (aggression, 
withdrawl, separation, sleep), 
anxiety

Child Behavior Checklist 
(caregiver report); Operating 
Room Behavior Rating Scale 
(experimenter observation); Post-
Hospital Behavior Questionnaire 
(caregiver-report) Both: day prior to surgery, day of surgery (before induction), two weeks post-surgery

Muranjan et al. Psychological consequences in pediatric intensive care unit survivors: The neglected outcome 2008 Indian Pediatrics 1.7 5-12 y/o

30 pediatric 
patients (and 
30 controls) PICU hospitalization both (varied amongst population) at least 48 hours varied across population due to reason for hospalization N/A

PICU patients had more intrusive 
thoughts, correlating significnatly 
with degree of intervention

Questionnaires administered via 
interview: Impact of Event Scale 
(patient report); Birleson 
depression Self-Rating Scale 
(patient report); Self-Esteem Scale 
(patient report) Both: within 24 hours of discharge, one month post-discharge

Nabors & Liddle Perceptions of hospitalization by children with chronic illnesses and siblings 2017 Journal of Child and Family Studies 1.6 3-11 y/o

9 pediatric 
patients (and 8 
siblings)

Hospitalization (residing at Ronald 
McDonald House) Chronic; staying at RMH N/A varied across population due to reason for hospalization present at RMH

Loneliness, sadness, fear, worry, 
stress Play interview with patient

During admission; children and siblings reside at RMH while undergoing medical procedures at nearby children's 
hospital

Rennick Advancing our understanding of the psychological impact of PICU hospitalization 2015 Pediatric Critical Care Medicine 4.0 9-17 y/o
50 pediatric 
patients PICU hospitalization PICU patients N/A N/A

present; found that parent PTSD symptoms were predicted 
by their perception of their child's distress/ASD symptoms

post traumatic stress disorder 
(PTSD), acute stress disorder (ASD), 
anxiety, depression, negative affect, 
hospital fear, parent 
anxiety/depression

not specified (overview and 
review of study results)

Both: youth-rated fears in hospital, youth-rated anxiety and parent-rated negative affect at follow up (time since 
hospitalization not specified)

Rennick et al. Children's psychological responses after critical illness and exposure to invasive technology 2002 Journal of Developmental and Behavioral Pediatrics 2.4 6-17 y/o

120 pediatric 
patients (60 
PICU, 60 ward) PICU versus ward hospitalization both (varied amongst population) at least 24 hours varied across population due to reason for hospalization

present; no correlation found between family visits and 
MH outcomes

Length of stay: minimal impact; 
invasive nature: more exposure 
correlated with more medical fears, 
intrusive thoughts (6 wks), 
avoidance behaviors (6 wks); 
severity of illness: younger children 
felt lower sense of control

Children's Impact of Events Scale 
(patient report); Children's Health 
Locus of Control Scale (patient 
report); Child Medical Fear Scale 
(patient report); Post-Hospital 
Behavior Questionnaire 
(caregiver report) Both: just before discharge, six weeks post-discharge, six months post-discharge

Rennick et al. Family members' perceptions of their psychological responses one year following pediatric intensive care unit (PICU) hospitalization: Qualitative findings from the caring intensively study 2021 Frontiers in Pediatrics 2.1 3-12 y/o

9 children (not 
including other 
family 
members) PICU hospitalization both (varied amongst population) at least 24 hours varied across population due to reason for hospalization present

child outcomes: increased 
vulnerability/body image concerns, 
changes in sleep patterns, 
emotional expression (anger, 
anxiety), social behavior (increased 
shyness/solo play, decreased 
confidence) Interview with family

Post-hospitalization: 12-15 months post-discharge (continuation of larger study with data collection continuing up 
to 3 years post-discharge)

Sillero et al. Child-centered care: A qualitative study exploring pediatric hospitalization through children's perspectives 2024 Nursing Reports 2.4 9-13 y/o 10 children Pediatric hospitalization both (varied amongst population) 5-15 days varied across population due to reason for hospalization

varied; study addresses feelings of loneliness and 
isolation due to missing family members (unclear if 
complete partial parental absence)

fear, anxiety, loneliness experienced 
during hospital stay

Interview with patient & patient 
drawing Post-hospitalization: children hospitalized within the past six months

Xu & Huang Impact of noise on medical anxiety in hospitalized children with pneumonia: A retrospective study 2024 Noise & Health 1.3 1-5 y/o

106 children (66 
low noise, 40 
high noise) Noise levels during hospitalization acute - pneumonia at least 1 week

not specified (treatments assumed to be somewhat 
consistent among patients, given the shared pediatric 
pneumonia diagnosis)

present; caregiver-reported assessment during 
hospitalization

high-noise group exhibited 
significantly higher scores on Brief-
IPQ, indicating higher levels of 
medical anxiety and pain perception

Brief Illness Perception 
Questionnaire (caregiver report) During admission; assessments given at 1-week mark of hospital admission


